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NATIONAL RESIDENTIAL CENTRES 


THE THOMAS DELARUE SCHOOL 
Dene Park, Tonbridge, Kent. 
Telephone: Tonbridge 3859. 


Principal: 
H. B. Davies, Esq., B.Sc. (Econ.). 


Chairman of the Board of Governors: 
Douglas Delarue, Esq., J.P. 


Secondary Modern and Grammar Edu- 
cation for Spastics of 11 years and over. 


Accommodation: 60. 


THE CRAIG-Y-PARC SCHOOL 


Pentyrch, Nr. Cardiff. 
Telephone: Pentyrch 397. 


Headmistress: 
Mrs. C. M. Kearslake. 


Chairman of the Management Committee: 
Miss M. B. Jowett, M.B.E. 


Primary Education for Spastics between 5 
and 16 years. 


Accommodation: 42. 


THE WILFRED PICKLES SCHOOL 
Tixover Grange, Duddington, 


Nr. Stamford. Telephone: Duddington 212. 


Headmaster: 
R. A. Pedder, Esq. 


Chairman of the Management Committee: 
Eric Smith, Esq. 


Primary Education for Spastics between 5 
and 16 years. 


Accommodation: 57, 12 Day Pupils. 


IRTON HALL SCHOOL 


Holmrook, Cumberland. 
Telephone: Holmrook 242. 


Principal: 
A. Lubran, Esq., F.R.S.A., M.R.S.T. 


Chairman of the Management Committee: 
J. D. Herd, Esq. 


Education for Spastics reputed to be below 
average intelligence. 


Accommodation: 30. 


HAWKSWORTH HALL 


Guiseley, Leeds, Yorks. 

Telephone: Menston 114. 

Principal: J. D. Johnson, Esq. 
Assessment Centre for Spastic children 
between 5 and 13 years. 


Accommodation: 27. 


DARESBURY HALL RESIDENTIAL 
CENTRE 


Daresbury, Nr. Warrington, Lancs. 
Telephone: Moore 359. 


Warden: F. W. Bellman, Esq. 


Chairman of the Management Committee: 
George Evans, Esq. 


Residential Centre for Male Spastics aged 
from 16 to 35 years. 


Accommodation: 23. 


COOMBE FARM RESIDENTIAL 
CENTRE 


Oaks Road, Croydon, Surrey. 

Telephone: Addiscombe 2310. 

Warden: F. W. Bowyer, Esq., M.A. 
Chairman of the Management Committee: 
R. Meek, Esq. 

Residential Centre for Spastics aged from 
16 to 25 years. Accommodation: 38. 


THE “ SHERRARDS ” TRAINING 
CENTRE 
Digswell Hill, Welwyn, Herts. 
Telephone: Welwyn Garden 2125. 
Principal: E. L. Knight, Esq. 
Chairman of the Management Committee: 
The Hon. Lady Bowes Lyon. 
Vocational Training Centre for young adult 
Spastics. 
Accommodation: 34, 2 Day Trainees. 


PRESTED HALL & THE GRANGE 


Feering, Kelvedon, Essex. 

Telephone: Kelvedon 482. 

Warden: J. H. Watson, Esq. 

Chairman of the Management Committee: 

Miss Mary Ruck, R.R.C. 

Residential Centre for Spastics aged from 

25 to 40 years. Accommodation: 31. 
THE GRANGE: 

High Street, Kelvedon. 

Accommodates 13 Spastics over the age of 

40 years. 


NATIONAL HOLIDAY HOTELS 
ARUNDEL PRIVATE HOTEL 


23, The Leas, Westcliff-on-Sea. 
Telephone: Southend 476351. 
Manageress: Miss M. Burden. 

Chairman of the Management Committee: 
H. J. Savage, Esq., J.P. 

Hotel for Spastics and accompanying rela- 
tives or friends. Accommodation: 19 
Write to Manageress for bookings. 


S.0.S. HOLIDAY HOTEL FOR SPASTIC 
CHILDREN 


Colwall Court, Bexhill. 

Telephone: Bexhill 1491. 

Manager: G. H. Marsh, Esq. 

Open all year. Accommodation: 23. 
Terms: 10s. 6d. per day up to 15 years; 
£1 1s. per day 16 years and over. © 


LOCAL CENTRES AND CLINICS 


In close co-operation with Local 
Authorities and/or Hospital Management 
Committees, the following Groups provide 
or assist special schools and/or treatment 
centres: 


Hull Portsmouth 
Northampton Reading 
Nottingham Southend-on-Sea 
Pontefract Swindon 


Working independently, the following 
Groups have set up special schools or 
treatment centres: 


Birkenhead Leicester 
Bolton Plymouth 
Cheltenham Stockport 


Operating entirely by voluntary contri- 
butions, the following Groups have treat- 
ment centres with or without nursery 
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classes. Some of these centres operate 
every day, others only part time: 
Bedford North Stafford 
Bollington and (Stoke) 
Macclesfield Norwich 
sigma Oldham 
ridgwater 
Bri Oxford 
righton 
Croydon Poole and Bournemouth 
Epping es ue Middlesex 
Feltham ce est Surrey 
Gillingham pacer 
Grimsby Urmston 
Ipswich Worplesdon 
Luton Wycombe and 
Maidstone District 
North London York 


The following Groups have, what might 
be termed, special occupation centres and, 


poe 


Croydon 
4 Central Middlesex 


in some cases, treatment is available to- 
gether with speech therapy: 


Cardiff Ilford 

Bristol Scunthorpe 
Crewe Southampton 
Dudley Sale 


What might be termed Welfare Depart- 
ments, mainly designed to assist older 
Spastics, are operated by the following: 


{~ Bradford Nottingham 
© Halifax Widnes 
N.W.London 


Work centres, varying in scope have 
been opened for adults by the following: 


N.W. Kent (Erith) 


Stockport 
Central Surrey Ruislip 
Ewell Swansea 


Kingston-on-Thames 


A holiday home is run by Cumberland, 
Westmorland and Furness Group. 
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FOR THE NEW YEAR 


BEST WISHES TO ALL READERS 
FOR A HAPPY AND SUCCESSFUL 
YEAR 


Please do not forget we are in 1960 and 
the subscription for the SPASTICs NEws 
is now due. 


Just complete the Order Form in the 
next column and send it together with 
your remittance to SpAsTICs NEws, 28 
Fitzroy Square, London, W.1. 
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MISS PHOEBE 


NO. 10 IN A SERIES 


‘The next time you see Everest & Jennings on a wheelchair—stop! ”’ 


Mayfair Model You will 


soon gain confidence in the 
: E. & J. Folding Wheelchair. Here is 
more than outside beauty. Underneath L 
that triple-chrome finish is performance that cannot 
| be imitated—construction that simply refuses to wear 
out. You can have confidence, too, in the service that 
is behind every Everest & Jennings Folding Wheelchair. 
Write for catalogue F.W. 33 


Manufactured by: 
: ZIMMER ORTHOPAEDIC LTD. 
Bridgend, Glamorgan, G.B. Telephone: Bridgend 938/1208 


London: Zimmer House, 176-8 Brompton Road, S.W.3. KNightsbridge 1919/9672 
SUPPLIERS TO THE MINISTRY OF HEALTH 


With 5’, 7” & 8” Castors—75 Models available NOW! 


ORDER FORM 


Please send me SPASTICS NEws until further notice at the annual subscrip- 
tion rate of 8s., including postage. (Published monthly from January Ist, 
1960.) 
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NATIONAL, SPASTICS 
SOCIETY 


Registered in accordance with the National Assistance 
Act, 1948. 


28 FITZROY SQUARE 
LONDON, W.1. 


Telephone : EUSton 5651 (5 lines) 


President: 


H.R.H. THE DUKE OF EDINBURGH 


Patrons: 


Tue LORD ALDENHAM 
THE LORD ARCHBISHOP OF CANTERBURY 
THE COUNTESS OF DERBY 


Dr. SOMERVILLE HASTINGS. 
M.B., M.S., F.R.C.S., M.P. 


ANTONY HEAD, P.c., C.B.E.; M.C., M.P. 
THE EARL OF INCHCAPE 
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THE LORD BISHOP OF LONDON 
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J. LESLIE WILLIAMS 
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TRICGYGLES 


Norman Cycles for Spastics embody the same features 
of extreme reliability and smooth running, which have 
made every type of Norman Cycle famous throughout 
the world. Special models, specially designed for 
Full details will 
be given on application to the address below 


exacting 


A COMPANY OF THE ©) CYCLE DIVISION 
NORMAN CYCLES LTD., ASHFORD, KENT 


requirements. 


gladly 


cycles 


North: 


South East: 


West: 


Public Relations Officer: 
BASIL CURTIS 


Regional Officers: 


ROLAND J. F. WHYTE, 
N.S.S. Trevelyan Chambers, 
7, Boar Lane, Leeds, 1. 


SIMON T. LANGLEY, 


137, Upper Grosvenor Road, 


Tunbridge Wells, Kent. 


J. J. WALCH, 
St. John House, 
Park Street, 
Taunton, 
Somerset 


East: H. KNIGHT, 
Temp. Office. 
37 Great Park Street, 
Wellingborough, 
Northants. 


North ROBERT LEMARIE, 

Home Temp. Office, 

Counties: 28 Fitzroy Square. 
London, W.1. 


MEDICAL ADVISORY COMMITTEE 


Professor ALAN MONCRIEFF (Chairman) 
C.B.E., M.D., F.R.C.P. 

Dr. H. MARY CAPES, M.B., D.P.M. 

Dr. J. H. CROSLAND, M.R.c.S., D.PHYS.MED 

Dr. RONALD MACKEITFH, p.M., F.R.C.P. 

Professor A. V. NEALE, M.D., F.R.C.P. 

I. M. ROBERTSON, M.B., F.R.C.S. 

Dr. PAUL E. POLANI, M.D., M.R.c.P. 
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FROM THE MAILBAG 


OVERSEAS PRAISE FOR CHRISTINE—(Cont.) 
Dear Editor, 


Last week, at a meeting of the local Cripple Care Society, 
I presented them with the model which was received with 
great enthusiasm and already “Christine” has taken her place 
in the main street of our town to collect for our spastic and 
crippled children. The Committee decided that all money 
collected should be placed in a fund for the purpose of erect- 
ing an “After-care’’” Home—a new project in which our local 
residents are greatly interested. Thank you so much for all 
your kind help and advice. 
With prayerful thought for every blessing on your kind 
work. 
Yours sincerely, 
(The Rev.) ARNOLD WHITTAKER, 
P.O. Box 38, 
Rustenburg, Tvl., 
South Africa. 


A MEMBER OF TWO SOCIETIES 
Dear Editor, 


I am suffering from Cerebral Palsy and am completely 
paralysed from the waist down. At seven months old I had 
Infantile Paralysis. Now, although I had my 58th birthday 
last week, I am quite fit and strong and able to do everything 
for myself. Any success I have had, mental and physical, I 
attribute to my music, for I play the violin and piano and am 
a member of the Incorporated Society of Musicians. 

Wishing you all a most successful year ahead for your 
very important work. 

Yours truly, 

(Miss) ETHEL HALL, 
Fern Hill, 

Church Road, 
Warton, Nr. Preston. 


SPASTICS XMAS CARDS 
Dear Editor, 


I am sure my news will delight every- 
body in our Society. The Christmas cards 
which were printed by spastics in their 
own homes were so successful that more 
than double the amount of orders were 
received this year than in previous years. 
Work is now going ahead for next year’s 
selection. 


Yours sincerely, 

(Mr.) W. M. C. HARGREAVES, 
Industrial Liaison Officer, 
National Spastics Society. 


(Among the hundreds of Christmas cards 
received by the Society came one unsigned 
in a child’s handwriting, stating: “If 
I were rich I'd send a present. All I can 
send is my heart. God bless you all.” 
The envelope which carried a Chester 
post-mark was addressed to “A spastics 
home (children’s) anywhere in the U.K.” 
The card was sent to Irton Hall, Cum- 
berland.—Ed.). 
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STUDENTS’ VISIT 
Dear Editor, 


The following is a letter which I have received from the 
Lecturer in Education, Salisbury Training College, Wiltshire : 
“I should like to thank you very much for once again giving 
two students of mine the experience of spending a fortnight 
at your school. I have now finished reading the students’ 
accounts of their experiences and, as always, I am impressed 
by the quality of work that they see, and by the effect this 
has on their thought about what they are doing. On behalf 
of the two students, thank you again.” 


Yours sincerely, 

(Mr.) R. A. PEDDER, 
Headmaster, 

The Wilfred Pickles’ School. 


A CHANCE IN INDUSTRY 
Dear Editor, 


I should like to express my sincere thanks to the Society’s 
Employment Department for giving me the opportunity of 
earning my own living once again. Also I should like to say 
how grateful I am to Messrs. Tickopres Ltd. for the training 
they gave me at their London offices. It is indeed so kind of 
them to give us a chance of going into industry. 

I hope and pray that the Society may continue for a long 
time so that other spastics may be able to write and tell you 
of their success through the NSS. 


Yours sincerely, 

(Mr.) LEONARD LABRUM, 
52 Ivydale Road, 
Nunhead, 

Peckham, London, S.E.15. 


HARLEY MILLS, ACTON LANE, N.W.10. Tel: ELGAR 680! 
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A beautiful friend to our Society is arriving in London 
on January 13th. Her name is Miss Joan Stanbury and she 
is Miss Australia, 1959. 


Each year Dowd Associates Pty. who manufacture 
Hickory Foundation Garments sponsor a competition in 
aid of SPASTIC CHILDREN OF AUSTRALIA to elect 
a girl who represents Australian womanhood. Before the 
applicants can qualify they must raise 
£100 entry fee and contributions are 
readily given by their friends and col- 1 
leagues. Over £500,000 has been Miss 


door and outdoor activities. She plays the piano, makes 
her own clothes and is a keen photographer. 

Make no mistake, being a pretty girl with a fair com- 
plexion and hazel eyes does not prevent her from being a 
prominent member of the local yacht club. She owns and 
skippers her own W.J. yacht. 

Modesty and charm are not foreign to our Australian 
visitor and when asked about her 
ability as a sportswoman she freely 
admitted, “I like water ski-ing but am 
far from being an expert.” 


raised since the competition started On January 18th she is taking 24 
7 years ago. AUSTRALIA children from the Thomas Delarue 


Joan is 21 years of age and was 
born in Bunbury, Western Australia, 
Being beautiful is not a profession and 
Joan realised that when she chose to 
become a teacher of agriculture. To her long list of ad- 
mirers in her home town and the nearby High School of 
Harvey where she teaches, were added people from State 
capitals and other large cities which she visited during her 
extensive tour of Australia. 


Joan finds enough spare time for a great variety of in- 


COUNTRY 
WIDE 


OUR 
ROVING 


REPORTER 


“This is the loveliest night of my life,’ said 29-year-old Margaret 
Tabener of Barnsley after she had been presented with an auto- 
graphed record of Victor Sylvester’s latest L.P. at her very first 
ball. With Margaret are the Mayor and Mayoress of Barnsley and 
Victor Sylvester who have reason to look so pleased—the Fourth 
Annual Victor Sylvester Ball held in aid of the Barnsley Associa- 
tion raised £150 and during the four years has raised over £600. 


Parting shot from Margaret—“I wouldn’t part with the record for 
£1,000.” 
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School to see “Aladdin” at the Coli- 

1959 seum and the following day will visit 

“Sherrards” Training Centre. She 

leaves London on February 1st for the 

rest of the world tour which is part of her prize for winning 

the title. She goes on to New York, Washington, San 
Francisco, Los Angeles and Honolulu. 


We wish Joan a very happy stay in this country and 
her keen interest in our work is greatly welcomed. 


Courtesy: ‘‘Barnsley Chronicle’’ 
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It’s not a limousine and its design 
is not Italian—jusz a little English 
car from the nine years’ old Graham 
Hall who lives at 23 Sheldon Road, 
Bexleyheath. He chose Christmas 
for his A.40 Austin toy car to be 
delivered to the Craig-Y-Parc School 
for Spastics, near Cardiff. And what 
a good idea it was! 


On behalf of the school, Chair- 
man of the NSS, Mr. I. D. Dawson 
Shepherd (looking into the bonnet), 
and Dr. C. P. Stevens received the 
gift. 


SANTA COMES DOWN FROM THE ROOF 


Who would think that Santa Claus could mystify children? 
But that’s just what happened at the Hawksworth Hall 
Christmas party at Guiseley, nr. Leeds, when Santa appeared 
on the roof by a chimney—normally a traditional position for 
this gentleman! The next moment however he was among 
them at the party. Magic? Unknown to the children, one of 
the decorative panels at the top of the Hall is really a door 
leading to a loft from which Santa was able to quickly 
descend. 


A well-known member of the Aireborough Round Table 
gladly took the part bringing presents for the children. 


TRAINING CENTRE 


In the new year Stockport and District Spastics Society 
aim to open a residential work training centre at Buxton for 
25 adult spastics. This was announced by the chairman, Mr. 
Ernest Rhodes, at a meeting of Stockport and District Dis- 
ablement Advisory Committee. 


The scheme would be possible because of the outstanding 
success of the society’s pilot scheme at Granville House, 
Heaton Moor. 


Christmas donations to the society were a record, Mr. 
Rhodes revealed in a New Year message in the society’s 
newsletter. Response to the Christmas appeal had been mag- 
nificent and their target had been surpassed by 100 per cent. 
One of the examples of generosity he recalled was a telephone 
call to Granville House asking the chairman to call at a 
house, and this resulted in a cheque for £100 being given to 
the society. 
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To complete their ambitious programme, the society need 
a minimum income of £20,000 in 1960. 


A WHEELCHAIR NATIVITY PLAY 


The bright star shone down on a Nativity Play with a 
difference at Coombe Farm Spastic Centre, Oaks Road, 
Croydon, when the young residents formed the cast of the 
Christmas production. 


The Nativity story was portrayed in 12 tableaux and this 
in itself is courageous because seven of the cast of 15 are 
immobile and unable to leave their wheelchairs. 


Enthusiastic members of the audience were fellow residents 
who had contributed by making the decor and costumes. The 
stage, good lighting and the “heavenly” music provided by 
the choir from the Royal School of Church Music helped to 
make this play as professional as possible. 


COMBINED CHRISTMAS FESTIVITIES 
AT CRAIG-Y-PARC 


The 50 resident children of our Craig-Y-Parc school at 
Pentyrch, Wales, this year joined for the first time with all 
the children of the village in a series of “Happy Christmas” 
festivities. Together they produced a Nativity Play at St. 
Cattwgs Church, Pentyrch, followed two days later by a fancy 
dress party at the school. The children, who had invited 
characters from the local pantomime to their party, had the 
excitement of being televised by T.W.W. 


One of the specially happy features of these events is the 
warm-hearted way in which the local village people helped to 
give extra pleasure to their young spastic neighbours. 


Page Seven 


FROM THE EDITOR 


Dear Reader, 


Introducing oneself in any form or language is a 
difficult task, especially when the parties are not faced 
with each other. I must admit that my appointment as 
the new Editor to your magazine has been a delightful 
present from the New Year with whom I come hand in 
hand. 


There is no doubt that an editor must be aware of 
the great importance his readers have in determining 
the atmosphere and ideas in his work. As for me I feel 
that it is your natural interest to have a say in our 
magazine. Only one thing remains now which is a 
continuous flow of letters from you to my office and I 
sincerely promise that any suggestion and criticism will 
be carefully considered. 


It is also the mutual interest of us all, the National 
Spastics Society and its members, to try to expand in 
all fields where it is necessary and with my help and 
yours, let us hope that the SPAsTIcs NEws will not be 
neglected. 


Please remember that from tomorrow onwards I 
would not be surprised to hear the postman walking up 
my stairs and grumbling, “Fancy that! Have they for- 
gotten to post their New Year cards?” 

Well we know they have not forgotten; they have just 
read the Editor’s letter. 

MARGARET GILL. 


IRTON HALL SCHOOL 


The New Year holds exciting prospects for Irton Hall 
School. Not only are new educational methods to be tried 
experimentally, based on three years of experience and ob- 
servation, but a new classroom wing, with therapy and chang- 
ing rooms adjoining, has passed the planning stage. We look 
forward to using these rooms in 1960. Furthermore, since 
part of the educational experiment involves general physical 
movement in conjunction with mental development, some areas 
of our vast grounds are to be developed to provide special 
incentives to movement. This part of the scheme will be 
called The Adventure Playground. 


It is not appropriate in this brief article to explain how 
training in Language and Number will be effected through 
the use of “adventure” material. Perhaps it will suffice to say 
that conceptual thinking in relation to size, shape, weight and 
capacity, distance, direction, speed and time, will arise natur- 
ally in the course of play—play which will teach the language 
of Number, which will invite practice in comparisons and 
relationships, and which will provide real-life experiences 
with three-dimensional objects. Such activities will also be 
used to extend the children’s use of language. 


From the point of view of special appeal to the children 
the “adventure material” will provide incentives to movement 
and to effort in an interesting and indirect way. The imagi- 
nation will be stimulated. Already two local firms, interested 
in this project, have contributed towards its establishment. In 
the main Adventure Playground we hope to have a real single 
decker bus, a steam roller, a farm tractor, an aeroplane-cock- 
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LOOKING TOWARDS 
1960 


pit and a built-up concrete liner about three feet high, in a 
sea of sand, after the style of the one in the South Bank 
Playground, by the Festival Hall, in London. 


These exciting objects will be placed in a circle, each on a 
concrete platform, with handrails round the circumference. In 
the centre will be an abstract concrete shape (Henry More-ish) 
to invite climbing through, on and under. In auxiliary play 
spots (to encourage children to move from one place to 
another) will be an open-sided summer house with a huge 
sand tray under cover; an eight-foot diameter shallow pool 
with a wide curb-seat round it (for water play and floating 
boats), and an out-door Wendy house, about six feet high. 
This will have a twenty-foot ramp which rises in three turns 
to reach the cage-like roof enclosure. A long slide on the 
opposite side will reward the climber. The therapeutic value 
of the physical activity involved in all these pieces of play 
apparatus will be enormous. 


Should Mr. Pastry’s efforts on our behalf prove successful 
we hope to add a small swimming pool to the side of the new 
therapy block to complete one part of this approach to the 
education of E.S.N. physically handicapped children. 


The new classrooms will have practical work benches of 
different heights along one wall, and floor blackboards along 
another. The Speech Therapy Room will have a large, low- 
built sink for water play in connection with group-work in 
language training. There will be a separate, fitted room for 
training a small group in cookery and housecraft. 


As an inherent part of the scheme sections of the grounds 
will be variously named: Fairy Dell, Hunter’s Hideout, 
Magic Wood, Treasure Cave, Playland, and The Indian Trail. 


Above the new classroom wing (converted from existing 
garages) will be a suite of staff bedrooms. All this extension 
will free some rooms inside the main building, thus providing 
further amenities for the staff in the way of dining and com- 
mon rooms, as well as freeing a large room for school gather- 
ings, film shows, and so on. 


Members of the International Voluntary Service have 
promised to build us some new garages during the summer 
months. 


One important feature of the siting of the new classrooms 
is that children will have the feeling of going out from home 
to school, and back again from school to home each day. 


The year 1960 is certainly full of hope and promise which 
I trust will be fulfilled. 


A. LUBRAN, 
Principal. 


PRESTED HALL 


We at Prested Hall look to the future with great expect- 
ancy. 1960 is the year when our new residents are going to 
develop in their new life and our old members are already 
sniffing around for new activities, new avenues of interest, 
new relationships. We even look for a further increase to our 
present family of 45—30 men and 15 women. But number 
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is not enough, and what we also hope for is an increase in the 
quality of living. We already provide basic necessities, to- 
gether with treatment, education, social activities, cultural 
activities, and last but not least, opportunity to worship. We 
do not seek to add to the number of things we do. Each New 
Year, however, brings in its own new hope, new courage, new 
promise, and we need to deepen our wisdom, and our capacity 
for experience, in order to enjoy new opportunities. 


Many things cannot be given. Indeed, the important things 
in life can only be lived. After we have bestowed all we can 
upon our family at Prested Hall comes the moment when we 
have to stand aside and see what our residents do with the 
many things they have received. Does this moment hold 
pleasure or pain? 


Much of our work is like the seed spread by the sower: a 
good deal of it never comes to fruition. What we must do is 
to keep on broadcasting it. But some does come to flower. 
Treatment does lead to improvement. Care and attention 
does enhance life for the spastic. Then we can rejoice. What 
particularly gladdens my own heart is the following story: 


Most of our residents go to their homes for the holidays, 
but even some of these have widowed mothers who are aged 
and only able to provide a limited standard of living for 
holidays. One of our residents goes home to a widowed 
mother of 80, who lives in a cottage without electricity, with 
the well half-way down the garden, and the old earth closet 
at the bottom of the garden. The welcome is warm enough 
and the wish to spend the holiday time together is very real 
for them both, but through the generosity of the Colchester 
Group I was able to pay for this particular resident to spend 
a fortnight at the Arundel Hotel, together with a party from 
Prested Hall who have no homes. On their return I asked 
if they had enjoyed themselves and the answer was: 


“T have had holidays before, but never enjoyed one like 
this. And do you know why? Since coming to Prested Hall 
I have learnt not only how to live, but how to enjoy living. 
We did nothing grand or expensive, but every minute was 
enjoyed.” 


This to me is quality of living. Blake called it “Kissing 
the joy as it flies”. When I know that those in our care can 
go off and taste the full flavour of living, then the future is 
plain. Life is waiting to be lived, even for the most severely 
handicapped, and we look to 1960 trusting that more life will 
be given us, and that more abundantly. 


J. H. WATSON, 
Warden. 


COOMBE FARM 


At Coombe Farm, four years’ experience has been gained 
dealing with the problems of late adolescence superimposed 
on severe physical handicap. Techniques and methods have 
necessarily been evolved to meet the particular needs and 
stresses within this age group. 


At a Centre scheduled for heavily handicapped a small 
percentage of reasonably mobile residents would seem essen- 
tial, otherwise close on 40 chair-bound residents will always 
present almost insuperable internal transport problems. More- 
over, the presence of a certain number of residents who have 
some chance of ultimately finding their way into open or 
sheltered employment acts as a valuable stimulus on the life 
of the Centre. Inevitably, however, our waiting list is almost 
entirely comprised of heavily handicapped and the percentage 
of “load spreaders” available to fill gaps is bound to decrease. 
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Coombe Farm has now 38 residents soon to be increased 
to 42, a number greatly in excess of that originally envisaged 
and the pressure on the house and staff is very great. The 
new extension is eagerly awaited, especially the erection of the 
combined gymnasium and assembly hall. This building will 
make possible a regular succession of plays, concerts and 
lectures, etc., and will act as a valuable overflow for evening 
and weekend activities generally. 


At Coombe Farm every effort has always been made to 
take the residents with reasonable frequency to the outside 
world and the possession of the coach is opening up exciting 
possibilities in this direction for the future. Outings for a 
third of the residents complete with their chairs are now 
possible weekly and every opportunity is being explored to 
make these trips stimulating and worthwhile. 


If life is to have a purpose and a pattern, work will rightly 
occupy a large part of the day and this applies with special 
force to handicapped people. It is therefore, important that 
the set-up of our workshop, where necessarily the majority of 
our residents will spend their working day, should be as up- 
to-date and varied as possible. Craft work will always have a 
place but if we can bring into being a light assembly shop, 
sub-contracting work from local industries, we shall provide 
experience of reasonably normal industrial conditions, and 
work moreover, which would seem highly suitable for young 
male adults with varying degrees of handicap. 


Within the various age ranges it is generally agreed that 
adolescents need specialised techniques and as the methods 
applicable do not necessarily apply to other groups it would 
seem wise to group them in one community. However, as 
within the foreseeable future it will not be possible to bring 
into being Centres to meet every age group, it would seem 
obvious that, quite apart from personal inclination, Coombe 
Farm cannot hope, or expect, to effect an automatic discharge 
of its residents when they reach the age of 25 years. Coombe 
Farm must, therefore, plan for an ageing community and the 
best solution for the more mature residents would appear to 
be the creation of autonomous chalets. These chalets would 
allow maximum independence in daily living and would make 
possible for the less gregarious a more closely knit family life 
than a community can ever hope to provide. Further, at 
Coombe Farm ample land already exists belonging to the 
Society. The new extension will provide ample facilities for 
greatly increased numbers for work, therapy and social activi- 
ties and its use in this way, moreover, would help to justify 
the necessarily very high capital cost involved. 


In a Centre such as Coombe Farm the various specialist 
services will always have their own particular objectives. 
Behind, and as a complement to these objectives, one funda- 
mental aim has always been kept in view, to bring the resi- 
dents alive to the limit of their capacity so that they may find 
for themselves the satisfaction of a full and vigorous life. 
This can never mean that the individual may, all the time, be 
allowed to go his or her own way; such a way of life all too 
easily becomes anarchy and is disruptive of all successful 
community living. At this Centre we shall continue to en- 
courage every resident to find happiness and fulfilment in 
the degree in which they are able to contribute to the family 
life. 


Coombe Farm is prepared to be judged at the close of 
another year by the distance we have travelled along this 
difficult yet challenging road. 


F. W. BOWYER, 
Warden. 
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NEWS IN BRIEF 


Oxford: Recent house-to-house collections organised by The 


Oxfordshire Spastics Welfare Society realised £526. 


Plymouth: Plymouth School for Spastic Children is to be 


renamed Trengweath Spastics’ School and Centre (Hart- 
ley) because of the increased range of treatment it offers 
to a large area of Devon and Cornwall. The previous 
name had caused confusion in outlying areas as people 
were inclined to think it referred to the Dame Hannah 
Rogers School for Spastic Children at Ivybridge. 


Belfast: Under the conductorship of Mr. Jack Anderson, the 


Omagh Choral Society, augmented by youth organisa- 
tions, provided a delightful carol service in aid of the 
“Omagh Room” in Parkenaur House, Castlecaulfield for 
spastic children. This admirable society has raised over 
£1,000. 


South Shields: The social centre of the South Shields Spastic 


Isle 


Children’s Welfare Organisation, at 2 Wood Terrace, 
was Officially opened on December 20th, by Dr. G. S. 
Michelson and dedicated by the Vicar of St. Hilda’s 
Church. Work on the conversion of the cellars into a 
centre for adolescent spastics and handicapped people 
is starting soon. It was hoped that in the near future 
the centre would be opened on more than the present 
three days each week and that eventually, spastic child- 
ren could be looked after for a full week or two whilst 
their parents were on holiday. 


of Man: The Star Hotel in the Isle of Man, together 
with its customers, have been collecting silver paper in 
aid of spastic children. Since starting a month ago they 
have enough to fill three large boxes—and that’s a lot of 
silver paper. 


Welwyn Garden City: The recent reunion for Sherrards 


Spastic students turned out to be an occasion for real 
celebration. Maurice Pegg, who motored down from 
Birmingham in his invalid car for the occasion, an- 
nounced his engagement to a fellow student, Janette 
Croft, of Worksop. Congratulations! 


Hull: Within a year the Hull and District Friends of the 


National Spastics Society have collected more than 
£1,000 for the benefit of 85 spastics—adults and children. 
They hope to buy a large house near the sea at Bridling- 


ton for use as a holiday home for spastic children and ~ 


their mothers. Their 1959/60 Year Book in reference to 
the need for a local headquarters states: “The problems 
are many, and involve transport, the variety and severity 
of the handicaps of spastics and the fact that we have no 
paid or full time helpers.” 


Newcastle-on-Tyne: A cheque for £125 in aid of the Percy 


Hedley School for Spastics was handed by Lord West- 
wood, President of the Publicity Club of Newcastle, to 
the Management Committee at the Club’s Christmas 
luncheon. During the past few years the Club has raised 
over £1,100 and the generous help it has given to the 
Spastics Society is warmly appreciated. 
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Coventry: The Lord Mayor and Lady Mayoress attended an 
exhibition of handiwork by local spastic children at the 
Odeon Cinema, Coventry. The audience was asked to 
support the Rank Organisation’s Christmas fund for less 
fortunate Coventry children. 


Croydon: A new machine has been produced which may be- 
come of immense value for therapeutic treatment for 
spastics. With the help of Mr. Stan Swetman, a fireman, 
Mr. Les Denis, a newsagent who was blinded in the war, 
has been developing the machine for seven years. It con- 
sists of an endless belt running over 20-odd rollers. 
Exercise and training is obtained by walking on the belt. 
Adjustable sidebars help children to gain strength in 
their leg muscles. The prototype has been greeted en- 
thusiastically by a number of hospitals and several firms 
are interested in producing it commercially. 


Colwyn Bay: A concert held recently by the Penrhyn Bay 
Townswomen’s Guild at the Prince of Wales’ Theatre, 
raised £116. Dr. Eileen Davies, Chairman of the Colwyn 
Bay branch of the NSS, who received the money said, 
“When the idea of a concert was first suggested I never 
imagined it would be such a financial success.” 


Southport: The Southport, Formby and District Spastics 
Society aim to build a holiday centre at which spastic 
people from Southport and other towns could derive 
benefit and help. 


Southend-on-Sea: In just 24 hours over £100 was raised by 
the Southern Spastics Society at their annual bazaar. 
They were helped by comedian Jerry Jerome who, for 
his work auctioning some of the articles, was presented 
with a pair of embroidered pants made from gaily 
coloured dusters! In listing the achievements of the 
society he said in six years they had given £2,200 to the 
local authority to help spastics and another £500 to 
Southern General Hospital for a hydrotherapy pool. 


Tees-side: “The world is full of kind people”, says Mr. W. H. 
Adams, Chairman of the Tees-side Parents’ and Friends’ 
Group of the NSS in his introduction to their Year 
Book for 1959-60. The book recalls how an appeal for 
people interested in cerebral palsy to contact the parent 
of a spastic girl, led to the formation of the group six 
years ago. He thanked all who helped to raise the sum of 
£16,500 to build a clinic in the grounds of Middlesbrough 
General Hospital which will be ready and in use very 
shortly. 


Ilford: A recent issue of the J/ford Recorder reminded mothers 
in the area with spastic children of the existence of the 
Ilford and District Spastics’ Association. The Secretary, 
Mrs. Cecily McCaul, had written to say they would be 
very happy to welcome new members, as many of the 
members are growing up. The association has a new 
hall at the Fairlop end of Barkingside where evening 
classes, socials and other events are held. For the future 
they hope to construct a children’s playground, paddling 
pools and other amenities. 
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THE HABILITATION OF ADULT SPASTICS 


C. D. S. AGAssiz, M.C., M.D. Aberd., F.R.C.P., D.P.H. 


Medical Consultant, Ponds Home for Young Adult Spastics. 
Lately Physician Superintendent, Queen Mary’s Hospital for Children, Carshalton. 


Owing to the brain damage which is the basis of cerebral palsy, its treatment has to be on essentially 
different lines from that of other disabilities. These patients often require expert supervision at ail 
times, not only during physiotherapy. In the habilitation of adults the aim should be to improve 
their social bearing, give them the largest possible measure of independence, and train them for 


suitable work. 


The term, “re-habilitation”, cannot rightly be applied to 
cases of cerebral palsy due to brain injury before or at birth, 
because these people have never been habilitated. This is 
worth emphasising because the management of cerebral palsy 
is so often based on what is done for disabilities resulting 
from injury or disease in late childhood or adult life—that is, 
for those who have developed normal movements before the 
onset of their disability. It is not uncommon to see physio- 
therapeutic and other training methods being practised in 
these cases which, though appropriate for a disability resulting 
from an accident or disease that occurred some time after 
birth, are useless when applied as a routine in cerebral palsy. 
The treatment and management of cerebral palsy should now 
be based on what we know of its cause—i.e., prenatal and 
perinatal brain damage interfering with the development of 
normal movement. 


If the best results in “habilitating“ a spastic are to be ob- 
tained, treatment should begin in infancy. If this is done, 
and if the child’s mental condition is about normal, the task 
to be faced when the child grows up will be much less diffi- 
cult. Every effort should be made to diagnose and treat these 
cases before the age of six months. With the increasing atten- 
tion now given to cerebral palsy, most children suffering 
from it will have had some treatment, but even so, the 
methods adopted are so diverse and so variably applied that 
when these children reach 16—the school-leaving age in this 
country—few have as good movement as they should have, 
and most of them will improve under correct management. 


Moreover, the management of cerebral palsied children and 
young adolescents must not only be correct but must be main- 
tained all day and every day, or many will rapidly retrogress 
—a fact that is often overlooked. 


Movements in these patients require much more muscular 
effort than in normal people, so every endeavour must be 
made to reduce to a minimum the physical effort necessary 
for the particular form of training. Thus, the patient should 
sit upright on a chair of suitable height and the table or bench 
should be at the correct height to enable the patient to work 
with the least effort. The patient should not stand if he can 
work just as well sitting, for the additional effort of standing 
needlessly means wasted effort. 


Supervision should be exercised by someone with the neces- 
sary knowledge and experience—a doctor or a physiotherapist 
or an occupational therapist with experience of cerebral palsy 
cases—during instruction, during meals and at other times, 
particularly when the patients are trying to do various move- 
ments. This is emphasised because so often patients are dealt 
with adequately in the physiotherapy department but are not 
so adequately supervised outside it. It follows that for a 
patient to attend a physiotherapy department for a week or a 
fortnight is of very little value in itself. 
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In considering the type of work to be given to a patient, 
his condition and the extent of his disability must be the 
guiding factors. The case may be mild or severe or very 
severely handicapped. Mental retardation may be present or 
the mental state may be normal or above normal. Slight cases 
with normal mentality will usually improve and find work 
which they can do. It is therefore mainly the severely affected 
who need habilitation. 


Bad Habits 


There are usually certain defects which must be considered 
before embarking on the habilitation of any “spastic”. Some 
of these are probably a result of not being properly handled 
as a child, and consequently the adult patient may exhibit 
signs of his cerebral palsy which should have been controlled 
before he grew up. Such defects are drooling, not being able 
to feed or to dress themselves, and so on. These defects may 
be the result of over-protection on the part of the parent or 
guardian and they naturally produce an attitude of mind in 
which the patient constantly expects to be waited on and 
makes no effect to do things for himself. It should be one of 
our first tasks to train such people to do as much as possible 
for themselves and we should make them realise that these 
defects make them unacceptable socially. Once they realise 
how much they can do for themselves they are usually most 
anxious to try. If they are not allowed to do so they will 
develop a sense of frustration. 


Feeding.—The patient who appears capable of feeding 
himself, however awkwardly, should be made to do so, but it 
may be necessary to teach him the correct movements for 
feeding himself, or to modify his cutlery so that he can hold 
a spoon more easily, or arrange for his plate to be fixed. 
Difficulty in drinking from a cup or other vessel may be over- 
come by the use of polythene tubing. 


Dressing and Undressing.—Patients should be encouraged 
to do as much of these as they can. Their clothes should be 
made easy to manipulate; thus, zipp fasteners may be advis- 
able in place of buttons, on clothes or on slippers or soft shoes. 

Bathing and Other Activities—The chief difficulty that 
these people encounter in bathing themselves is often getting 
into and out of the bath. If this can be overcome they can 
manage the rest. It may be advisable to provide shallow 
baths, even let into the floor, but if the patient has to be 
bathed by the staff it means a lot of bending down and heavy 
lifting. It is usually better to use an ordinary bath, shallow 
if possible, and either have a hoist by which the patient can 
be lowered into or raised out of the bath—this is of most help 
in the very severely handicapped who can do little for them- 
selves—or to let the patients transfer themselves from their 
wheel chair to a special board put across the bath. The board 
extends some distance beyond the bath on the free side, and 
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this end is supported by a leg (as devised by Dr. J. B. 
Stewart). Instead of a bath, a special chair on which the 
patient can sit securely will enable him to be well bathed 
under a shower-bath. Many prefer this, as they feel safer in 
the chair than in a bath. This chair can be so made that it 
can also be used for personal hygiene purposes. 


Where necessary, hand-rails securely fixed to walls, or 
other form of firm appliance which the patient can use to pull 
himself or herself up out of the wheel chair, should be pro- 
vided, for the more they have to do these actions the more 
easily they can do them and the more independent they be- 
come. The rooms as well as the utensils and implements 
they use, should be devised with the prime object of providing 
facilities so that they can do things for themselves. 


The chief difficulty in encouraging this is often the staff’s 
feeling that if they do things for the spastic it takes so much 
less time. That is of course true, but the object is in the long 
run to ease the work of the staff and make the patients more 
independent. Once these patients have been trained to be in- 
dependent they will give much less trouble to their relatives 
at home, and in some cases these may obviate the necessity of 
admitting them to homes or institutions. 


Breathing—Apart from these examples of habilitation 
there is another which, though not strictly coming under this 
heading, is very important and to which special attention 
should be directed—namely breathing. Every severely handi- 
capped case of cerebral palsy will show poor or very deficient 
respiratory movements. These people are much more liable 
to chest complications in consequence. This also accounts 
in some measure for their speech difficulties. Proper instruc- 
tion in correct breathing and its daily practice is one of the 
forms of physiotherapy that should never be neglected. 


Chewing and Swallowing.—Speech therapy which teaches 
the correct movements of the lips, tongue, cheeks, larynx and 
chest is an important form of treatment. Instruction in chew- 
ing and swallowing should be combined with this where 
necessary. When food is properly chewed and swallowed it 
will help normal growth. Cerebral palsy patients are often 
under-developed, partly as a result of lack of proper nourish- 
ment owing to faulty chewing or swallowing. If these points 
seem to be stressed unduly think how often adult spastics are 
seen dribbling from the mouth—a horrible and wholly pre- 
ventable sight. Similarly, how many adult spastics eat their 
food in a decent manner? 


Social Contacts——All these efforts aimed at producing a 
normal appearance should be encouraged and stimulated by 
as many social contacts with ordinary people as possible. This 
means a stimulus to paying attention to dress and appearance. 
Cleanliness particularly should be stressed and women en- 
couraged to make the most of their appearance by the use of 
cosmetics. 


In our efforts to develop social contacts a good deal can be 
done by making the patients mobile. This can be done by the 
use of tricycles, hand-propelled chairs or electric motor-chairs. 
The fact that a spastic requires a walking aid should not lead 
us to think that he cannot be trained to ride a tricycle. It 
has been surprising more than once to find a very severe 
athetoid learning to ride a tricycle well. This not only en- 
courages the development of correct movement of the legs, 
arms and body, but also, besides helping in making contacts 
with ordinary people, develops a sense of independence and 
responsibility. 

At Ponds Home no restrictions are placed on patients 
going out walking or on tricycles or in chairs except that they 
must let those in charge know where they are going. A con- 
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sequence of this freedom is that they are accepted by the 
village as normal people and invited to all local functions. 

Furniture.—I mentioned earlier the importance of patients 
being able to transfer themselves from a wheel-chair to an 
ordinary chair and it is wise to insist on the use of ordinary 
furniture and not ask for special chairs and tables. Such 
furniture can be adjusted or modified to suit the individual 
patient. The use of ordinary furniture helps the patient’s 
family and other people they may be visiting, and lays empha- 
sis on normality rather than on handicap. 


Physiotherapy 


No set scheme of physiotherapy can be laid down that will 
be suitable for all cases of cerebral palsy. Every case must be 
treated individually. Various types of physiotherapy have 
been and are advocated in these cases and most will produce 
some improvement provided the patient’s mental capacity is 
normal or nearly so. But basically all these methods produce 
their result by bringing the patient some of those varied 
stimuli by which the normal child develops his mental picture 
of movement—stimuli of which the cerebral palsied have been 
largely deprived because of their brain damage and the con- 
sequent diminution of their capacity for developing. 


But the choice and correct use of physiotherapeutic methods 
also depends on a correct diagnosis of the type of cerebral 
palsy present. We must also recognise the fact that in a 
spastic case too forcible movements will increase the spasticity 
and therefore make the particular movement more difficult. 
Reference is often made in these cases to the term “relaxa- 
tion”. True relaxation of a spastic muscle cannot be obtained 
thus, and it is therefore a mistake to talk of bringing about re- 
laxation in a case of spasticity. On the other hand, in the 
physiotherapy of athetosis the teaching of relaxation is an 
essential factor in the management of the case. If relaxation 
can be obtained in such cases it will be possible to progress 
to passive movements and later to active movements. 


Other physiotherapeutic methods, such as massage or pat- 
ting the skin, are of little general practical value. Indeed, it 
is difficult to understand how massage is going to help a 
muscle whose condition is due to a brain injury and not to 
any damage to the muscle, but it may prove useful in a few 
cases. 


Experience does show that the severely handicapped cases 
of spastic cerebral palsy suffer from a poor circulation, par- 
ticularly in the lower extremities, and consequently often 
suffer from chilblains, and heat in the form of hot leg baths or 
lamps will help. 


Relaxants 


These might be expected to help by making voluntary 
movements a little easier in spastics and by reducing ex- 
traneous movements in athetoids, but in practice their effect 
appears to be negligible and they have been abandoned by 
most people of experience though frimidone has proved 
valuable in some cases of tension athetoid cerebral palsy. 


Details of Training 


These, then, are some of the first essential practices in 
“habilitation”. Now I want to offer some observations on 
the more particular and diverse forms of training. It is diffi- 
cult to consider these in relation to the various categories 
into which cerebral palsy is frequently classified—mono- 
plegias, diplegias, etc—for every case must be considered 
individually. But there is one exception to this—a hemiplegic 
whose history suggests a brain lesion after birth and in whom 
one side of the body functions normally. Such patients seem 
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more suitable for training as “handicapped” persons than as 
cases of cerebral palsy. They generally find work and unless 
they have another disability, such as loss of speech, manage 
to maintain themselves. If the more severely affected are to 
do a remunerative job they should be able to read, write or 
type, and should have had some general education. 


Education.—Some patients arrive at adolescence without 
being adequately educated, and they should therefore be in- 
structed in suitable subjects. This may need ingenuity in de- 
vising a suitable method of imparting the knowledge. It is 
desirable, because education enables the adult to lead a fuller 
mental life. But in relation to providing an occupation for a 
spastic, it is better to be realistic. A patient may be of high 
intelligence, but, if he cannot convey his thoughts easily to 
paper, or to other people, he is unlikely to make a living out 
of it. Owing to his physical disability this usually precludes 
the spastic from doing much beyond writing occasional articles 
or books. In such cases it is probably more helpful to try 
to find an additional occupation for him. 


Selection of Work 


In considering what work these patients can do, even if 
they are very severely handicapped, it is best to proceed on 
the assumption that the great majority can do something— 
in fact, generally, more than would at first sight appear pos- 
sible. Our task is to find out what they can do and bring it to 
them. In seeking for a suitable occupation, the patient should 
be consulted and may suggest something one has not thought 
of—e.g. a very severe athetoid young woman who could do 
little for herself, and for whom efforts were being made to 
find an occupation, suggested that she might be a speech 
therapist, though it is unlikely that she could be so trained. 
She now carries out the instructions of the speech therapist 
in the training of other patients—incidentally, with consider- 
able improvement in her own speech, as well as her pupils. 


We must try to select work which will not be too difficult, 
will interest the patient, and, to begin with, will not involve 
fine movements. All the movements the patient has to do at 
his work should be regarded as part of his physiotherapy, and 
as in our normal development we develop the coarser and 
larger movements first, so should we seek initially for work 
which provides this. Repetitive work will in time become 
easier, but in all work we must see that the patient is shown 
how to do it and tries to perform the movement in a normal 
manner. The work should not be regarded as an amusement 
or an occupation to fill in time, but as genuine work. There- 
fore the hours of work should be fixed and patients should 
be paid for their work. Nor should repetitive work be re- 
garded as being unsuitable—a great proportion of the ordi- 
nary population earn their livelihood by such work. 


Where the employment involves much movement it may 
be wise to break up the periods of work by varying it so as to 
avoid too much fatigue. Cerebral palsy cases work much 
slower than normal people and cannot attain their speed if 
put into competition with them. They therefore generally fail 
if they are put into an ordinary workshop or factory. It 
would be wise to accept the fact that only a very limited num- 
ber are likely to be suitable to work in the general run of 
works or factories, because the average rate of output is likely 
to be too rapid. But since they can do similar work at their 
own speed we should aim at bringing the work to the patient, 
either in his own home or in sheltered workshops, for the 
manufacturer who will pay for it. In this way the spastic 
may not earn as much as an ordinary worker but may earn 
sufficient to support himself. 
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Types of Work.—Nowadays there are factories which will 
send out work to be done at home, such as sewing buttons on 
cards, making up of artificial jewellery, plaster modelling and 
colouring, pottery for painting, painting toy soldiers, etc. In 
addition there are of course the staple occupations of rug- 
making, basket-work, weaving, stool-making, printing, and 
many others practised by occupational therapists. Apart from 
these there are other occupations which do not involve speed 
and which are quite suitable for even severely handicapped 
cases. Poultry farming is eminently one of these. Possibly 
other outdoor occupations such as pig-keeping, might be tried, 
but few have experience of this. Certain farming occupations, 
such as driving a tractor, can be done by the more mobile, 
and soft-fruit picking and the preparation of boxes of seed- 
lings can be tried. Experience shows that these people usually 
cannot manage such work as digging or the use of mechanical 
farming implements such as rotacultivators, nor can they 
manage motor-mowers—the speed is too fast. 


Where they can ride tricycles or use hand-propelled or 
electrically driven chairs they can be employed in selling or 
delivering papers or goods, or even running their own shop. 
At Ponds Home there are three young men who deliver 
papers, one of whom also does a round selling soap-powders, 
soaps, and so on. 


For women other forms of work are available. Most worien 
want to learn cooking and how to run a kitchen, and they can 
be trained to this provided we plan the kitchen so that they 
can get the utensils they require easily and provided the 
tables, sinks, cooker, etc. are at a suitable height to be worked 
from a wheel-chair. They can also do sewing, knitting, weav- 
ing, rug-making, basket-work, etc. The use of special knitting 
machines enables them to turn out articles more quickly and 
is therefore more profitable. 


Use of Machinery.—The great handicap from which all cere- 
bral palsy cases suffer is lack of speed. Therefore, occupations 
in which speed is not essential have to be sought, but there is 
an alternative, and that is to find some way of providing 
speed for the main or heavy part of the work, and this can be 
done to some extent by using machinery. The blind are 
taught to turn out nuts, screws, bolts, etc. by self-regulating 
machines, and why should not this principle be applied in 
dealing with spastics? 


Machines can be used for woodwork and metal-work, and 
this vastly expands the varieties of work available. 


At first sight, one might hesitate to suggest the use of 
machines, but it is astonishing and revealing to see how often 
a patient with active and gross movements can use them, but 
this probably is where the greatest advance in work-production 
can be made. As an example, watch a spastic driving an 
electric chair with one hand, where very slight movements 
are required, and note his accuracy. 


The Mentally Retarded Case.—So far, the suggestions refer 
to the mentally normal case but with mentally retarded or 
sub-normal spastics the problem is more difficult. With these 
people we are unlikely to get as good results in physical effort 
as with the mentally normal. If, however, their physical 
handicap is not too great they can be trained to do many of 
the industrial jobs done by the mentally normal, though the 
spastic’s will be slower and make more mistakes. It is wise, 
therefore, to try them out in the simpler and easier forms of 
work, insisting always on complete accuracy while training. 
They can also do outside work, such as poultry-keeping and 
the simpler handicrafts. They should also be instructed in 
the various forms of “habilitation” mentioned at the begin- 
ning. 
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Calipers and Splints 


Two other factors should be mentioned, but this is treading 
on very contentious ground, and many people with consider- 
able experience may not agree with the views expressed. 

The difficulty that so many spastics have in movement has 
already been stressed. If, in addition to this strain, their 
activities are limited by and they have to lift additional 
weight in the form of calipers or splints, are we not hinder- 
ing rather than helping them? It is our practice to remove 
all calipers and splints soon after admission and no case has 
ever seemed the worse for it. In the majority, there is more 
freedom of movement and general easiness afterwards. So far 
we have not met a single case where, after a trial without 
calipers or splints, the spastic has wanted them put on again. 
That is the first point. 


The second point is that experience suggests that we lay too 
much stress on trying to make a spastic walk. Very severe 
cases can do a lot from a wheel-chair, but they should have 
physiotherapy and be encouraged to make what movements 
they can. If there is a likelihood of being able to make a 
patient walk we should do all we can to help. In any case 
every patient should be encouraged to move his legs as much 
as possible, but patients are often made to try to walk when 
they cannot sit up properly or hold their heads up or balance 
themselves on a chair. Surely we should try to follow the 
normal development of the infant and concentrate on getting 
correct movement of the head, arms and body, and balance, 
before we try to make a patient walk—well knowing that in 
many cases it is an impossible goal? 


Conclusions 


In this paper a number of factors have been touched on in 
this interesting and difficult problem, but it is as well to em- 
phasise that it is the patient who has to do the work. We can 


only guide and help—success depends on the patient’s own 
determination and this has to be fostered. 


Nearly every cerebral palsy case can do some work, and 
what they can do, they should do. We should insist on the 
fact that they are normal members of the community and 
therefore have certain responsibilities in the way of trying to 
support themselves, wholly or in part. Likewise, every effort 
should be made to encourage those who can work to help 
their more handicapped companions. 


Experience shows that when they realise they can do some 
work spastics are only too anxious to try, and they are gener- 
ally most co-operative in trying to help their more handi- 
capped companions. 


* Ne xk OO KEK 


SUMMARY 


In cerebral palsy, brain damage before or at birth inter- 
feres with the normal development of movement. Treatment 
should therefore aim at bringing to the patient those stimuli 
or sensations by which a mental picture of movement is nor- 
mally built up, all voluntary movement being mental in origin. 

This calls for continuous protracted expert supervision and 
instruction in correct methods of movement and decides 
how physiotherapy can best be employed. 


In the training of adults with cerebral palsy, social contacts 
and the development of independence are of primary im- 
portance. 


Most of these cases can do some work: our task is to find 
out what kind of work is most suitable for them. 


THE HANDLING OF CEREBRAL-PALSIED CHILDREN 


by ARTHUR ZANKER, M.D. 


Senior Hospital Medical Officer, Warlingham Park Hospital, Surrey. 
Visiting Psychiatrist to St. Margaret’s School, Croydon. 


The main principles of how to handle normal children or 
emotionally disturbed children without gross physical handi- 
caps appear to be more or less established. The view has been 
generally accepted that only by combining both affection and 
firmness can the handling of children be successful. Affection 
without firmness of guidance, or firmness without signs or 
proofs of genuine affection, are bound to fail sooner or later. 
Before discussing whether and how far these principles hold 
good in dealing with grossly handicapped children in general, 
and cerebral-palsy children in particular, a closer investigation 
into, and a clearer definition of, these attitudes of affection 
and firmness appear necessary. 


Both attitudes can be either objective and healthy or senti- 
mental and unhealthy, and might not always stand the test of 
enquiry into the conscious or unconscious motives behind 
such parental attitudes. Affection is often, if displayed in an 
exaggerated degree, a sign of over-indulgence, covering a 
deeper guilt feeling. Indeed, attention which is too conspic- 
uous can sometimes cover unconscious resentment which 
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‘in the child’s best interest. 


parents would never allow themselves to admit. We know for 
example that marital disappointment and disharmony can 
lead to a selfish, sentimental affection for the child, as if the 
frustrated parent needed a substitute for emotional gratifica- 
tion. Firmness also is sometimes not objective, unselfish or 
Firmness when applied over 
strictly, in too authoritative a manner, is often a rationalisa- 
tion of hostile feelings which are not admitted—sometimes 
it is even a form of revenge because of unhappy experiences 
in the parent’s own childhood, or covers at times an uncon- 
scious, pathological jealousy, when the child is of the other 
sex. 


A Matter of Synthesis 


These remarks about the conscious and unconscious motives 
underlying affection and firmness are intended to emphasise 
that only when both of these attitudes are congruent, not at 
war with each other, only then can real healthy affection and 
helpful firmness be expressed. 
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These views, I would repeat, apply generally to the parents 
of physically normal children; we must ask ourselves, are they 
valid in the case of cerebral-palsied children to the same 
degree, or with some modifications? 


If we feel that we are entitled, even more, that it is our 
duty, to criticise parents of physically healthy children for 
their faulty handling of their children, our attitude towards 
the parents of grossly handicapped children, and children with 
cerebral-palsy in particular, is bound to be different. Who 
would dare to blame such parents light-heartedly for finding 
it difficult to maintain the ideal attitude, the required balance 
between affection and firmness in handling their psycho- 
logically so vulnerable children? Who would not sympathise 
with their tendency to shower affection on such handicapped 
children in order to make their plight easier to bear, or who 
could throw a stone at parents who, in conscious or uncon- 
scious resentment, embittered and disappointed from the start 
over their misfortune, sometimes lose patience with such 
children’s over-demanding, over-dependent attitude? There- 
fore in order to be helpful, tolerance and understanding, in 
short an attitude of compromise, appears to be necessary for 
the educator and psychological adviser, and in this spirit we 
will now try to investigate the various pitfalls and errors 
which we sometimes encounter when dealing with cerebral- 
palsied children and their parents. 


Basic Rules 


There are two main principles in bringing up children, 
which are by no means easy to apply even in the case of 
parents of physically normal children. The first principle is 
the proper balance between gratification and frustration. It is 
often a very great problem to determine to what degree 
children’s wishes should be gratified, and when gratification 
should end and frustration begin, but there is no doubt that 
some frustration and discipline is necessary and some with- 
drawal of affection if the child becomes over-demanding. For 
the fear of love withdrawal is the basis of discipline and of 
all effort to improve one’s behaviour as—to use a comparison 
on a higher level—throughout the history of mankind, the fear 
of God, of the withdrawal of His love, has proved necessary 
for the development of civilisation and the improvement of 
human qualities. 


But how can the parent of a severely handicapped child 
know the child’s wish for attention and help is justified and 
when over demanding, the child exploiting a situation of de- 
pendence. The assessment of the child’s independence accord- 
ing to his age level is by no means an easy matter. How far 
can the parents know what they can expect in the way of in- 
dependence at any given age? In my opinion only an ex- 
perienced doctor (paediatrist or physiotherapist) could give an 
approximately correct answer. But even he is sometimes in 
doubt, and in such cases the psychologist or psychiatrist may 
need to be approached for his opinion. What the psychiatrist 
has to try to find out is not always easy without thorough 
investigation of the child-parent emotional relationship and 
the home background. For, as with the parents of normal 
children, the same trends can be found in parents of cerebral- 
palsied children, especially an excessive over-indulgence and 
over-protection which diminishes the child’s willingness to 
make such efforts as are within the range of his capacity. In 
this connection I would point out that parents of handi- 
capped children are often inclined to use the physical handi- 
caps as an excuse for their over-indulgence, just as such 
children might themselves use it as an excuse for their lack 
of effort or for self pity. For such children, particularly 
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during the first most important four or five years of life, 
everything has been made too easy, partly for sentimental 
reasons, partly because the parents were too impatient to 
wait while the child laboriously acted of his own accord. 
Therefore when the child is asked to perform a task within 
the capacity of his assessed intelligence and muscular func- 
tion, he will often fail through lack of independence, because 
of his emotional immaturity due to faulty handling by his 
parents. 


Rejection 


To the second main category of unsatisfactory child-parent 
relationships belongs the attitude of rejection and neglect. 
Such an attitude hardly ever applies in the case of parents of 
really handicapped children, at least and—this must be em- 
phasised—not at the conscious level. But one must refer to 
the previously mentioned unconscious feelings which can often 
be directed beneath the facade of exaggerated attention. Such 
feelings are understandable and it would be wrong and in- 
human to condemn them, but to bring such unconscious ten- 
dencies to the surface will help to control them. There must 
often exist in the hearts of such parents conflicting feelings 
which are also to be found in the same degree in other parents, 
a mixture of love and resentment which must necessarily lead 
to some inconsistency in the parental attitude thus creating 
a state of insecurity in the child from which behaviour dis- 
turbances or neurotic symptoms are bound to arise. 


Who could expect that all such parents should have attained 
a permanent attitude of serene acceptance, a rather super- 
human philosophical outlook with regard to their misfor- 
tune? I am indeed surprised that more emotional disturb- 
ances in such children are not reported. The explanation 
can only be that calm and sane affection predominates in 
nearly all these parents. Nevertheless I feel it is necessary to 
deal with the occasional evidence of such resentment uncon- 
sciously underlying the parents’ loving attitude. I would go 
even farther and say that there is a considerable feeling of 
guilt at the root of such resentment, and to cover these guilt 
feelings exaggerated indulgence and attention are exhibited. 
To disperse such guilt feelings, which are in the main un- 
justified, is a formidable task, but one which must be under- 
taken. We must assure parents who secretly blame themselves 
for their children’s abnormality, that they are mistaken, and 
in this task paediatricians and general practitioners must take 
the lead. 


A Third Group 


We have now dealt with the two main types of children 
who are more prone to maladjustment than others, namely 
the over-protected and spoilt and the rejected emotionally 
deprived child. In a sub-division of these two main categories 
of problem children we find the inconsistently treated child, 
who, in consequence of the parents’ unequal treatment, alter- 
nating between spoiling and rejecting have become insecure. 
This type of child is more frequently found than is generally 
admitted, and many cerebral-palsied children, in my opinion, 
belong to this group for reasons which I previously men- 
tioned. But the reactions of these types are sometimes super- 
seded by, or combined with, a more specific reaction on which 
we must now focus our special attention. This third category 
comprises all children suffering from physical or intellectual 
handicaps. The attitude of such children towards their sur- 
roundings and towards themselves is often erroneous; it 
differs, obviously, from that of normal children for they are 
often subject to exaggerated reactions by reason of what is 
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popularly known as an inferiority complex. Alfred Adler 
pointed out how even the slightest organic inferiority or physi- 
cal weakness can lead to one of the two extremes—a physical 
over-compensation in another part of the body or to an 
intellectual over-compensation. But how can we expect a 
similar adjustment from cerebral-palsied children with major 
handicaps? Is there any scope for positive over-compensation, 
and in which direction? Is there the same or a greater danger 
of a negative reaction, and are there still many ways open, 
and which ways, to a normal compensation, healthy adjust- 
ment, within the limits of their capacity? 


One often sees in handicapped children that compensation 
is sought and found in a more pronounced interest in art and 
science, and the possibilities in this direction are even greater 
than in the case of normal children, for richness of person- 
ality and creative strength have often developed out of suf- 
fering and a more contemplative life, and much happiness 
can be achieved in spite of physical handicaps as, for example, 
has been so beautifully demonstrated in the autobiography 
of the blind writer, Helen Keller; especially in the field of 
music there are possibilities worth while exploring and there 
is increasing research going on in this direction in the United 
States of America. 


Negative Symptoms 


Regarding the question of a greater danger of negative 
reaction, the answer is that there is, of course, always a 
danger of negative features developing such as excessive 
flights of fantasy and attempts at escape from reality, but 
these are not necessarily alarming signs. Abnormal develop- 
ment such as complete withdrawal, detachment from reality 
or anti-social behaviour, more frequently appears to be con- 
nected with other factors, namely disturbed emotional child- 
parent relationships, rather than to be due to an exaggerated 
inferiority reaction owing to cerebral palsy. Disocial or anti- 
social symptoms, such as stealing, lying, aggression, etc. are 
certainly not found more often in handicapped children than 
in other children, indeed the contrary seems to be true, that 
delinquent tendencies occur for various reasons less frequently 
in children with gross physical handicaps. The main factor— 
and this point must again be emphasised—responsible for 
such anti-social tendencies or gross behaviour disorders is an 
unsatisfactory, disturbed child-parent relationship; although 
it must be admitted that all handicapped children, the cere- 
bral-palsied child included, are on the whole more easily dis- 
couraged, more sensitive, vulnerable, irritable when deprived 
of affection, and therefore prone to get their own back. Here 
too one should not exaggerate the importance of the physical 
handicap, of more fundamental importance are the more or 
less disturbed emotional relationships whether the child is 
spastic or not. 


The question whether, in the case of cerebral-palsied child- 
ren, there are ways of finding normal, healthy compensation 
within the limits of their capacity, can be answered in the 
affirmative, at least for the not too advanced cases. The 
medium course, halfway between the one extreme of posi- 
tive but exaggerated over-compensation and the negative 
reaction (neurotic symptoms or behaviour disorders), would 
seem the best solution to be aimed at. To what extent such a 
desirable, healthy compensation could be achieved in a par- 
ticular case, can only be assessed by the expert physiothera- 
pist and physician who have known such a case long enough 
to be able to make concrete and helpful suggestions or even 
design a systematic plan. 
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These attempts to achieve compensation to the upper limit 
for the affected physical function though well planned exer- 
cises should, I believe, be combined with a more systematic 
psychological support, which might help, step by step, to- 
wards all round emotional and social adjustment. Here too 
much depends on the parents’ attitudes and personalities 
which might either be too discouraged or too ambitious, either 
expecting too little and having given up hope, or expecting 
too much and being too impatient. 


Temperament 


The last point to which I would like to draw attention is 
the question of differences of temperament which one has, 
to some extent, to take into account if one wishes to under- 
stand the behaviour of children and avoid misjudgment and 
error in handling them. Such differences of temperament and 
consequently behaviour, has recently been emphasised by 
experts, like Phelps and others in the U.S.A. who have great 
experiences with cerebral-palsied children. This difference 
applies to the two main types of cerebral-palsied children the 
spastics and the athetoids. 


When comparing a spastic child with an athetoid, provided 
both represent a more or less clear cut pure example of these 
conditions, one can see at first glance how different such 
children are. These differences have been observed by all 
those who deal with such cases and there is full agreement 
about their temperaments. 


As emphasised by Phelps in one of his papers, the athetoids 
show in general a marked display of affection, are not fearful 
of people or situations and make friends easily. However, 
they often show a swing of mood between affection and anger, 
are somewhat impatient, easily upset over trifles, but, being 
more outgoing and able to show their feelings, they have the 
advantage of “letting off steam”, their emotions do not be- 
come pent-up and they make free use of emotional outlets. 
It is therefore clear that they do not turn resentment and 
hostility inwards, towards themselves, nor do they bear a 
grudge against anyone for long. They strike one as pleasant, 
charming, lovable beings—at least as long as one does not 
have to live with them all the time. We can sympathise with 
the parents of athetoids because it must be a difficult task 
to put up with their quick emotional reactions, to have 
patience with them until they regain their emotional balance. 
As far as satisfactory character formation is concerned, please 
do not mistake temperament for character, nevertheless the 
handling of such children should not be too difficult as long 
as parents have been taught from the start what to expect 
from the athetoid temperament, and not to take mood swings 
and quick anger reactions too seriously. Only if the emotional 
child-parent relationships are disturbed, particularly in the 


’ first four or five years of life. the character of the child is 


bound to be affected through either over indulgence, rejection 
or gross inconsistency of parental attitudes, and the handling 
of such children will then become much more difficult, eventu- 
ally requiring psychiatric support. 


Spastics 


The spastic temperament is quite different. Spastics do not 
show their feelings easily, they are distrustful, or at least 
cautious and hesitating. In general they show a tendency to 
increased fear response of the unknown factors that strangers 
may introduce—in the same way as on the physical plane. 
they show (contrary to the athetoids) an increased degree of 
involuntary reflex contraction to loss of balance or loud noise. 
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Theirs is a more shut-in introverted temperament. They turn 
aggression or hostility inwards on to themselves and therefore 
become more easily depressed and are more inclined to with- 
drawal, to escape into fantasy life, than the athetoids. Per- 
haps, but this is only an assumption and would require much 
longer and closer observation than my own limited experience 
would allow, among spastics deeper seated, neurotic disturb- 
ances might develop, if the emotional child-parents relation- 
ships are unfavourable, or other traumatic psychological ex- 
periences might leave a deeper mark upon the spastic child’s 
personality and, perhaps in later life lead more easily to 
neurotic disturbances than is the case with athetoids, who 
forget more easily. Without wishing to cause undue alarm 
in parents of spastic children, it might be an advantage for 
them to be instructed regarding the spastic child’s tempera- 
mental peculiarities, so that parents from the beginning can 
make the necessary allowances for the greater difficulties in 
gaining the child’s affection and learn not to mistake their 
shyness and lack of demonstrativeness for lack of genuine 
affection. Before concluding this part of the problem, 1 would 
like to repeat that the aformentioned differences in tempera- 
ment should by no means be held solely responsible for all 
behaviour difficulties, but they might throw some light upon 
the interplay of temperament and character and also help to- 
wards a better understanding of the cerebral-palsied child’s 
total personality. 


Further Causes 


To dwell upon the other factors which are often the cause 
of difficulties in handling children, would perhaps be trivial 
and overstep the limits of this paper, but I should at least 
mention some of them as they occur in the daily practice of 
the Child Guidance Clinic and which equally apply to 
cerebral-palsied children. Such responsible factors are, for 
example, the frequently unfavourable situation of being an 
only child, the youngest child with much older siblings, a 
middle child isolated in a large family between the older and 
younger groups, the only girl among boys and vice versa, 
the illegitimate child, the step-child, the adopted child, the 
mentally backward or defective child. There can, of course, 
be a combination of a cerebral-palsied child with one of these 
types. Without trying to exaggerate these problems it would, 
in my opinion, be worth while for the parents of cerebral- 
palsied children, the latter being the above-mentioned prob- 
lem children or being in danger of becoming such problems, 
to seek professional advice even if it was only a single 
thorough consultation, for all these factors can occasionally be 
the source of later neurotic disturbances or behaviour difhi- 
culties. 


There is only one specific situation in a family with a 
cerebral-palsied child, and members of such a family are 
bound to make allowances for reasons which are obvious. The 
jealousy of other younger or older brothers and sisters might 
be, and it is perhaps mostly mistaken, but these feelings of 
jealousy are, in the cerebral-palsied child, usually exaggerated 
although understandable, because they are mingled with feel- 
ings of a justifiable envy. It is impossible to expect a cerebral 
palsied child not to envy its normal brothers and sisters who 
are able to walk and enjoy complete freedom of movement, 
and it is useless to expect the normal siblings of a cerebral- 
palsied child not to resent occasionally the extra attention 
which the handicapped child is entitled to receive. So envy 
and jealousy are bound to develop in both sections of the 
family to some extent, making the parents’ task still more 
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difficult. It easily happens, therefore, that emotional dis- 
turbances in the normal child need equal psychiatric atten- 
tion and support. 


“Sympathy ” Analysed 

In this connection it seems to me important to emphasise 
the particular dangers which arise out of an excess of pity 
and sentimentality towards the unfortunate cerebral-palsied 
child. Not only the parents but all who have to deal with 
such children, either in schools or in out-patient clinics, 
teachers, physiotherapists and doctors included, should beware 
of their own feelings, should be frank with themselves and 
analyse themselves to see how far their sympathy is a healthy, 
objective and helpful kind, or a too sentimental, subjective 
display of charitable feelings, hindering rather than fostering 
the mental health of the cerebral-palsied child. Without 
wanting to hurt anyone, the psychiatrist’s or psychologist’s 
task and duty is to uncover possible unconscious motives for 
such attitudes, and only then regard their attitude as satis- 
factory if it can stand the test, namely that—as mentioned in 
the beginning, both unconscious and conscious motives should 
be congruent and not clash. Exaggerated pity might well 
mask an unconscious desire for superiority over weaker people, 
or might compensate for unconscious feelings of resentment 
or rejection in their own childhood. By bringing these pos- 
sible unconscious motives frankly into the open we shall be 
better able to differentiate between the two opposite attitudes. 
On the one side we have the parents’ genuine and balanced 
love or objective balanced sympathy or warden and teacher, 
on the other side the parents’ over indulgence or perhaps the 
staff’s subjective sentimentality and exaggerated pity. 
Strangely enough the child himself seems to be the best judge 
only feeling secure with the first mentioned attitude and even 
accepting strictness and feeling insecure with the second atti- 
tude, refusing even to be pitied. The effect of these two atti- 
tudes upon the development of the cerebral-palsied child can 
be summed up briefly as follows: — 

Sympathy based on genuine love and affection is more 
objective and healthy, while its counterpart based often as 
objectionable unconscious motives, is more subjective and un- 
healthy. The first attitude endeavours to foster independence 
even by firm methods, making the child feel more secure. The 
second attitude is over protective, hindering independence, 
making the child more insecure. The first fosters self esteem, 
the second self pity. The first engenders patience based on 
increasing self confidence, the second makes the child im- 
patient, domineering, over dependent. The first increases the 
resistance, the tolerance threshold to suffering, the second 
decreases this tolerance threshold and creates over sensitivity. 
The first develops the capacity for social adjustment and 
inner contentment, the second fosters maladjustment, resent- 
ment, discontent. The first attitude is more reserved but true 
affection, having the child’s real interest at heart creates a 
realistic atmosphere. The second shows more external atten- 
tion than real affection and creates a sentimental atmosphere. 


Handling by Staff 


Before concluding I would like to say something about the 
attitude and difficulties of the staff—warden, teachers, physio- 
therapists, etc.—in a residential school for cerebral-palsied 
children where the daily close contact with such children 
imposes responsibilities and difficulties in handling them, 
which are perhaps of equal importance as the parents’ hand- 
ling of their problems. The staff members of such a school 
have the advantage and should use it to the full, not being 
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emotionally so involved as the parents naturally are, and they 
are therefore better able to keep themselves free from the 
previously discussed detrimental attitudes—spoiling, rejection 
or inconsistency between both. Where there is no major over 
indulgence, rejection or inconsistency at home (and for assess- 
ing this a good social history of every family background 
should be aimed at), no great problems will arise for the staff, 
but where the child-parent relationships at home are found 
to be unsatisfactory or even defective, much more care is 
needed and a clear idea as to how the particular child should 
be handled should exist or be worked out through group dis- 
cussion or, in extreme cases, psychiatric advice as to how 
firmness could be combined with affection, security be fostered 
either through more discipline or more affection. A very im- 
portant factor in correct handling of emotionally disturbed 
children with physical handicaps in an institution such as a 
residential school is, of course, the personality of the tutor, 
teacher, housemother, dealing with such children. It cannot 
be sufficiently emphasised that only through frank self analy- 
sis, insight into his own emotional difficulties, his own ambi- 
tions, projections, rationalisations and similar psychological 
mechanisms, often unconscious or not admitted, can the very 
responsible task entrusted to the individual staff member be 
made easier and more successful. In an atmosphere where all 
the services are more or less co-ordinated and understandable 


occasional personal frictions are worked through from time to 
time in group meetings, as sincerely and objectively as pos- 
sible, the children in care will feel happier and more secure. 


Prime Factor 

I must emphasise here a point which, in my opinion, is of 
the utmost importance for the emotional security of a cerebral- 
palsied child in a residential school, namely: the necessity of 
trust and confidence in the staff. Unavoidable differences in 
attitudes and opinions between staff and parents, how to 
handle the particular child, should be reduced as much as 
possible, otherwise discrepancies create a gap between school 
and home, muddling and splitting the child’s mind, who is in 
danger of being torn between two loyalties. The psychiatrist 
might at this stage sometimes have the perhaps not easy but 
important task to act as objective mediator betwen the two. 
For an increasing mutual understanding between parents and 
staff and as well as an increasing group cohesion among the 
staff are certainly essential for a satisfactory state of mental 
health in spastic school children. Much has still to be done 
and some problems will perhaps remain insoluble, but with a 
closer contact between school and parents’ association, and 
with the parents’ increasing insight into the problems con- 
cerned and their own personalities, together with increasing 
medical and psychotherapeutic support, the future of cerebral- 
palsied children need not be as gloomy as it formerly seemed. 
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NEW APPOINTMENTS 


MAJOR 
BASIL CURTIS 


PUBLIC 
RELATIONS 
OFFICER 


We give a very warm welcome to Major Basil Curtis, the 
well-known public relations consultant and broadcaster, who 
after 10 years with St. Dunstan’s has enlisted under the ban- 
ners of the National Spastics Society to further its publicity. 


A former Fleet Street journalist and Army P.R. Officer— 
he was in charge of war correspondents in the Far East and 
escaped from ill-fated Singapore—Major Curtis saw the name 
of St. Dunstan’s appear in more than 30,000 press clippings 
during his period with the organisation and has written and 
produced brochures about the war-blinded, including ‘The St. 
Dunstan’s Story” and the current annual report “The Art of 
Blindness”. He was also a contributor to Lord Fraser of 
Lonsdale’s splendid book “Conquest of Disability”, which 
gave comfort and strength to thousands of disabled persons. 
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Many radio listeners have heard him on magazine pro- 
grammes, like “Holiday Hour” and “Town and Country” and 
commenting on Davis Cup tennis and other major sporting 
events. A keen sportsman, Major Curtis is a former Wimble- 
don player and before the war was a leading amateur cricketer 
and footballer. 

We feel sure that the new association between Major Curtis 
and the Society will prove to be successful and constructive. 


MR. ROBERT LEMARIE 


The new Regional Officer for 
the Northern Home Counties, 
Mr. Robert Lemarie, comes as 
no stranger having been connect- 
ed with the National Spastics 
Society since early in 1952. In 
addition he has been a co-opted 
member of our Projects Com- 
mittee for the past four years. 


Many will couple his name 
with that of the Hertfordshire 
Spastics Society which he found- 
ed in July, 1952, and up to his 
new appointment, has rendered 
continuous service as its Honorary Secretary. There are now 
eight Groups in Hertfordshire working together as a County 
Region and we understand that much of the success of this 
enterprising County springs from Mr. Lemarie’s initiative. 
The fund raising from these Groups exceeds £20,000. 


For 28 years he has been connected with his family’ S 
builders business, with the exception of six years’ war service 
in which he commenced as a Gunner and was demobbed an 
Infantry Captain. Mr. Lemarie is the father of a spastic boy. 


SPASTICS NEWS, JANUARY, 1960 


(Continuing our Serial ) 


MR. BUTCHARD 
REMEMBERS 


The Story of a Victorian Spastic 


George Butchard today 


GROWING UP 


My grandmother promised me a pound when I had learned 
to read, so one day when I was about nineteen, I said to her: 

“Grandmother, you owe me a pound. I can read quite 
well now.” I read the newspaper to her and so won my pound. 
Now that I was able to read for myself, I found great pleasure. 
It was pleasant indeed on a wet day to bury myself in a book, 
even though I could not make out all the words. 

In 1912, I had my 21st birthday and the family came up 
for it. We all went to the Artillery Theatre for the matinee of 
a comic opera and we occupied the whole front row of the 
dress circle. Most of my presents were books on travel and I 
also received a pair of binoculars, of which I became very 
fond. I had them by me and used them well for 30 years. 
Then, during the Second World War, someone took a fancy 
to them; and now I have only the case. 

About this time, my friend and I were very keen on tennis 
and croquet. Eddie had only the week-end for playing and 
naturally wanted to play on Sundays. Grandmother said: 
“No, you can’t play games in the garden on Sunday.” So we 
would go to my bedroom which faced the road, open the 
window and play draughts and chess where all the good people 
on their way to church could see us. The Victorian view on 
religion was to regard not what was sinful in the eyes of God, 
but rather what the neighbours might think. In my view, it 
is as a result of this attitude, this Victorian idea of God, that 
the churches are half empty today. Many more people go to 
church today because they really believe in God and not be- 
cause it is considered the thing to do. Disabled people in 
particular must have a belief in a life hereafter—that is what 
keeps us going. At least, that has been my case. I have read 
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many books on religion and for many years I was interested in 
Spiritualism; but, strange to say, after my Aunt’s death, I 
lost my interest in it. I now have a calm feeling that all is 
well; I believe that she is waiting for me. For many years 
now I have felt an influence outside myself, especially when 
| have had a bad fall or when I am trying to do something 
unusually difficult. 

Like all Victorian ladies, my grandmother had a drawing 
room. Sometimes I would ask if I could have my friends in 
there just for a game of chess. But that was too much for her. 
She was not going to have any boys in her drawing room, so 
we would stay in the room where she was, although I knew 
our senseless chatter and laughter got on her nerves. How- 


_ ever, when my married aunt and her two children stayed with 


us, they would go into the drawing room, although grand- 
mother would say before they arrived that she was not going 
to have those children in there. I sometimes felt that it was a 
mistake to be the eldest grandchild. 

King George V, Queen Mary and Princess Mary visited 
Woolwich Garrison in 1913 and we were invited by Mrs. 
Littler, manageress of the Royal Artillery Theatre, on to the 
balcony, where we had a splendid view. 

On winter evenings, my grandfather would sometimes tell 
me fairy tales and at other times he would tell of electricity 
and other new wonders, of how people could now get light by 
just pressing a button. He also said that I would live to see 
a great war with Germany. And indeed, I both saw and 
heard it. Some of my friends went to it and did not return. 
When war came, grandmother went to stay with the married 
aunt who then lived at Tunbridge Wells. The other two aunts 
and I remained at Powis Lodge and kept the home fires burn- 
ing by sawing logs and growing crops. As I felt a complete 
slacker and unable to fight, I made myself saw logs with my 
right hand, which was the bad one. We used to sit at the 
window and watch the Zeppelins over London. And one 
night we saw one come down in flames and we knew then 
that London could hit back. Just before the war, the new 
motor-bus came to Woolwich. It made all the difference to 
me, for we were now able to take the bus to London instead 
of going by train. We used to visit an old friend of the 
family who had been a school friend of grandmother. She 
and her daughter lived at Maida Vale and when we went, 
aunt would take a big bunch of flowers from the garden, as 
she knew how much the old lady loved them. At other times 
we went to the Times Book Club or to Selfridge’s, where we 
would buy books, have lovely ice-cream or visit the roof- 
garden. One day at Selfridge’s I asked aunt if she knew who 
the man in front of us was. She didn’t, so I told her that it 
was Gordon Selfridge. To my surprise she went and asked 
him if he would show her nephew his autograph window. He 
asked her how she knew about it and she told him that she 
had read about it in Arnold Bennett’s “Memoirs”. He 
thought for a minute and then said that he would. The 
window was in his private room. When people of importance 
paid a visit to the store, he would ask them to write their 
name with a diamond. I was told, many years afterwards, 
that he took the window to the U.S.A. 

During the war, the Army authorities decided that I 
should join up. As I was disabled, my father got me off the 
first time; on the second occasion, my uncle did the trick. 
But later on I was told that I must attend at the recruiting 
office. There I was invited to sit on a bench and wait, but 
instead of waiting I went home. Two or three days later, 
a soldier called to see me. I thought that I was going to be 
court-martialled, but he only wanted to see if I was really 
disabled. A few days afterwards I received two discharge 
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papers. From them I learned that I had served two days 
with the colours. 


One day near the end of the war, aunt and I took a bus to 
buy in other towns some things that were unobtainable in 
Woolwich. We remarked how ill one of the conductresses 
looked. The next day I went down with Spanish flu. Aunt 
Maud caught it too, but she continued to nurse me, in spite 
of it. 


BETWEEN THE WARS 


So to the spring of 1919. We were still very weak, so in 
May went to stay in Lewes, Sussex. We had hoped that 
mother would be able to some to stay with grandmother, so 
that Aunt Kate could come with us. Father declared that it 
would be too much for mother, although she would have had 
nothing to do but sit with grandmother. We went by car, 
which broke down half-way there; and as we were sitting on 
the tool-box, we had to get out and stand around while re- 
pairs were being done. 

My aunt had seen Lewes on the map and thought it looked 
nice, but almost as soon as we arrived, she took a dislike to it 
as it was in a dip in the Downs. She said that she felt she 
could not breathe in the place. Aunt Kate, who had gone 
down previously to fix up the rooms, had said we would not 
like Lewes. I was very worried being there with my aunt, 
as I was afraid she might have a breakdown. We tried to get 
rooms at all the seaside towns, but without success. I felt 
worried, too, about Maud, as she could not sleep at night and 
wished all the time that Kate was with us. (I called her 
Maud now, as by this time we were more to each other than 
just aunt and nephew—we had that rare gift of unselfish 
love and understanding between us, through which each 
learned what the other wanted.) 

When we returned home we began to tidy up the garden 
which was in an awful mess. This time we got a man who 
came one day a week; and this was certainly some help. It 
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was about this time that the garden became flooded, as one 
part of it lies in a valley. Water poured through in such 
volume that we thought that a water-main had burst. Later, 
through research carried out by the County Council and the 
Borough Council, an ancient map was brought to light which 
showed a stream running through the site of our garden. With 
the inevitable thought of economising on public expenditure 
uppermost in their minds, they hit upon the idea of diverting 
the storm water from the Common through our garden. But 
Maud had constantly to worry the Council for two more years 
before it was eventually dealt with. 


When I was a small boy I remember how wonderful we 
thought the phonograph was—as, indeed, it was. But it was 
nothing like the splendid modern gramophone and its cylin- 
drical records which were easily broken. I remember, too, 
how greatly excited I was over the introduction of the wire- 
less. When I procured my first set I felt that I was in the 
world at last and used to sit hour after hour with the ear- 
phones on my head. 


Just before the 1914-1918 War I bought a gardening book 
by Mrs. George Cran, called “The Garden of Ignorance”. 
The title appealed to me as, although I loved gardens and 
gardening, I felt very ignorant on the subject. Then one day, 
after we had had the wireless for some time, we heard the 
announcer say that Mrs. Cran would give a gardening talk. 
After listening, I got Maud to write to her and she invited 
us to visit her at her lovely house with its wonderful garden 
at Biddenden in Kent. She was very kind and put me at 
ease at once, saying: 
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“Come, Mr. Gardener.” 


And off we went as if we had known each other for years. 
On another occasion we were invited to lunch, but my two 
aunts let me down badly. They would keep getting up from 
the table and looking at all the interesting objects in the 
room. I apologised to our hostess, but she said that she was 
so glad that they were enjoying themselves. Then, later on, 
she came to lunch at Powis Lodge. She was good enough to 
say that she liked the way I had pruned the fruit trees. A 
few days after her visit I received a parcel. Imagine my 
surprise on opening it, when I found an autographed copy of 
one of her books. I took it, I remember, to my old friend 
Dr. Wise, who had known me since childhood. He had 
always understood that I was no fool and as the years passed 
we discussed every subject under the sun. 


After the death of my grandmother, who lived to the ripe 
old age of 83, we had more help in the garden. We had one 
man of whom I was very fond. Bob was an old Royal Marine 
who suffered from asthma, but he would come and help 
whenever he could. We were all very sorry when he finally 
had to give up. I worked on in the garden until I got a 
hernia. My uncle did not want me to have an operation, so 
I had a truss made. It was unsatisfactory, however, and at 
last it was decided that the operation should be done. Mr. 
Roberts, the surgeon, came to Powis Lodge and I had the 
operation there. This time I did not mind the “man in the 
nightdress”; the nurse and I were good friends, doctor had 
been one ever since the days of my childhood. Nurse, how- 
ever, was shocked at the way doctor and I behaved towards 
each other, but I explained to her that our familiarity was 
that of very old friends. 


When I was up and about again, I was told that it would 
be unwise to do any really hard work in the garden. I 
wondered then how I would pass my time, for I am not one 
of those spastics who are content to find enjoyment in just 
sitting around. I found the answer in more reading and 


painting, with the occasional diversion of a car drive into the 
country. 

Our old maid, whom I think I have already mentioned, 
still looked after the house. Although in advanced years, she 
liked to think that she was indispensable to the smooth run- 
ning of our establishment and her labours ended only with 
her death. She was one of the old school. When we engaged 
her nephew to help in the garden, he called me “Gidge” but 
his aunt, on hearing him for the first time, gave him to under- 
stand that I was “Master Gidge”. Henceforth I was Master 
Gidge whenever the maid was within earshot. She used to 
have a holiday every year and every year would bring me 
back a stick of rock from the seaside. I would thank her and 
tell her how kind it was of her; but I don’t like rock and 
never did. However, it was not for me to spoil the illusion, to 
take away from her the pleasure it gave. In her later years 
she was treated by Maud more as a companion than a servant 
and would accompany us on visits and excursions. One day 
we were all in Bromley Gardens, in Kent. Maud and the 
maid were together in front and when they looked to see 
where I had got to they saw me talking to an elderly lady. 
It had been a casual conversation to begin with, about the 
beauty of the park and then of Nature generally. On a sub- 
sequent occasion we met again and I introduced Maud and 
our maid. We then learned that the lady was a niece of 
Henry Moore, the artist. She had lots of interesting anec- 
dotes about artists and their odd ways and spoke of some of 
their pictures with hero-worshipping awe. 

And so the happy days passed amiably, memories of the 
Great War grew dim and J, with others, thought that no 
nation would ever again be mad enough to start another. By 
1931 I had fully recovered from my operation and, in addi- 
tion, had gained such control over my disability that it was 
proving less and less of a handicap as the days passed by. 
During the 1930’s, then, I spent the happiest period of my 
life, until all was shattered by rumours of war and of war 
itself—not only overseas, but on our very doorstep. 

(To be concluded ) 
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Group Alterations 


A cold? Listless ? 
WY COMBE & DISTRICT SPASTICS “On e D e er ee Un d er’ ? 


New Secretaries: 


Secretary, 

H. ROGERS, Esq., 
Booker Hill Farm, 
Booker, 

High Wycombe. 


Change of Address: 
EAST LONDON SPASTICS SOCIETY 


Secretary, 

E. L. STAMFORD, Esq., 
21 Willingale Road, 
Loughton, 

Essex. 


“When I’m One Degree Under 


‘Aspro’ soon puts me right ! 


‘Aspro’s so safe—I can take it every day, twice a day or more often if I need 
it and it always makes me feel better. We’ve always had ‘Aspro’ in our 


BLACKPOOL & FYLDE SPASTICS 
GROUP 


All correspondence to: 

BIW. ALE GOGK: Esa; 
(Chairman), 

453 Lytham Road, Blackpool, 
Lancs. 


house for all our aches and pains—colds and ’flu and headaches and Dad’s 
rheumatism. I think ‘Aspro’s wonderful’. 


‘Aspro’ does not harm the heart 


—its active ingredient is used in g v IN 
hospitals all over the world. A Nicholas 
SOLD AT YOUR CHEMIST Product 


SUMMER HOLIDAYS 


The Social Worker would like to remind readers who re- 
quire holiday information for summer 1960, to write in within 
the next few months, preferably by the middle of March. If 
early application is not made it is often difficult to arrange a 
holiday during the summer months. 


Please write to: 
Miss F. Townsend, 
The Social Worker, 
105 Oxford Street, 
London, W.1, 
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SEASIDE ACCOMMODATION 
MRS. PETERS, of 14 St. Nicholas Road, 
Brighton, Sussex, offers rooms to let this 
summer to parents with spastic children. She 
has a son of sixteen who is spastic. 


* 


ZIMMER NON-SLIP CRUTCH TIPS, made by 
the makers of the famous Everest & Jennings 
folding wheelchairs. Sizes to fit 3 in., } in., 
or 1 in. diameter sticks or crutches, 3/6d. 
a pair. Zimmer Orthopedic Ltd., 176 Bromp- 
ton Road, London, S.W.3. 
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Regionalisation Scheme 


Dy 


Northern Home Counties Region 


(Robert Lemarie) 
Bedford and District Branch of NSS 


Luton and District Spastics Group 

Reading and District Spastics Welfare 
Society 

Maidenhead Friends of Spastics Group 

Slough and District Spastics Welfare 
Society 

Wycombe and District Spastics Society 

Epping Forest and District Branch of NSS 

Essex Group 

Harlow and District Branch 

Clacton and District Group 

Southend-on-Sea and District Spastics 
Society 

Colchester and District Group 

Ilford and District Spastics Association 

Bishop’s Stortford Group, Herts Spastics 
Society 

East Herts Group, Herts Spastics Society 

Hatfield Group, Herts Spastics Society 

Hitchin and District Friends of Spastics 

St. Albans and District Group, Herts 
Spastics Society 

Hemel Hempstead Group, Herts Spastics 
Society 

Welwyn Garden City and District Group, 
Herts Spastics Society 

Watford and District Group, Herts 
Spastics Society 

East London Spastic Society 

North’ London Area Association of Parents 
and Friends of Spastics 

North-West London Group 

South-West Middlesex Group 

Central Middlesex Spastics Welfare 
Society 

Oxfordshire Spastics Welfare Society 


Welsh Region (including Mon.) 


(Officer to be appointed in 1960) 
Conway and District Branch of NSS 


Colwyn Bay and District Spastics Society 

Cardiff and District Spastics Association 

Kenfig Hill and. District Spastics Society 

Merthyr Tydfil. and District Spastics 
Society 

Pontypridd and District Group of NSS 

Swansea and District Spastics Association 


South-East Region 


(Simon T. Langley 
Office: Tunbridge Wells) 
Bournemouth, Poole and District Spastic 


Society 
North Hants and West Surrey Group 
Southampton and District Spastics 
Association 
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Disposition of the Groups 


Portsmouth and District Spastic Society 

Isle of Wight Group 

Bromley and District Spastics Group 

Folkestone and District Branch of NSS 

Maidstone Area Spastic Group 

Medway Towns Branch of NSS 

North-West Kent Spastic Group 

Tunbridge Wells Area Group 

Thanet Group 

Central Surrey Group 

Croydon and District Branch 

North Surrey Group (Kingston) 

North-West Surrey Group 

South-East Surrey (Redhill) Spastics 
Group 

South-West Surrey Group 

South London Group 

South-East London Group 

South-West London and District Group 

Brighton, Hove and District Branch 

Chichester Branch 

East Sussex Group (Hastings and 
District) 


North Region 


(Roland F. F. Whyte 
Office: Leeds) 
Birkenhead Spastic Children’s Society 


Bollington, Macclesfield and District 
Clinic for Spastic Children 

Chester and District Spastics Association 

Crewe and District Spastics Society 

Sale, Altrincham and District Spastics 
Society 

Stockport and District Spastics Society 

Cumberland, Westmorland and Furness 
Spastics Society 

Darlington and District Spastics Society 

Sunderland and District Spastics Society 

Blackburn and District Group 

Blackpool and Fylde Spastic Group 

Bolton and District Group 

Crosby and District Spastics Society 

Furness and District Spastic and Handi- 
capped Children’s Society 

Lancaster, Morecambe and District Group 

Oldham and District Spastic Society 

Preston and District Group 

Rossendale Spastic Group 

Southport, Formby and District Spastics 
Society 

Urmston and District Group 

Warrington and District Group for the 
Welfare of Spastics 

Widnes Spastic Fellowship Group 

Barnsley and District Association 

Bradford and District Branch 


Castleford Spastics Group 

Dewsbury and District Spastics Society 

Goole and District Spastics Association 

Halifax and District Spastic Group 

Hull Group, The Friends of the Spastics 
Society in Hull and District 

Leeds and District Spastics Society 

Pontefract and District Spastics Society 

Rawmarsh and Parkgate Spastics Society 

Sheffield and District Spastics Society 

Tees-side Parents and Friends of Spastics 

York and District Spastics Group 


Eastern Region 

(Harry Knight 

Office will be located at Peterborough) 
Chesterfield and District Spastics Society 


Derby and District Branch of NSS 

Leicester and Leicestershire Spastics 
Society 

Grimsby, Cleethorpes and District Spastics 
Society 

Stamford Branch 

Scunthorpe and District Spastic Society 

Lincoln Branch 

Norfolk and Norwich Spastic Association 

Corby and District Branch 

Northampton and County Branch 

Peterborough and District Group 

Mansfield and District Friends of Spastics 
Group 

Nottingham Friends of Spastics Group 
(Sub-Committee of Nottingham District 
Cripples Guild) 

Ipswich Branch 


Western Region 


(Fohn F. Walch 
Office will be located at Taunton) 
Plymouth Spastic (CP) Association 


Bristol Spastics Association 

Cheltenham Spastic Aid Association 

Bridgwater and District Friends of 
Spastics Association 

Swindon and District Spastic Society 

Dame Hannah Rogers School Parents 
Association 


Midland Region 


(Officer to be appointed in 1960) 
Ludlow and District Spastics Society 


Shrewsbury and District Spastics Group 
Cannock Chase Spastic Association 
North Staffordshire Spastic Association 
Stafford and District Spastics Association 
Coventry and District Spastics Society 
Worcester and District Branch 

Dudley and District Spastic Group 
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COLWALL COURT — 
BEXHILL-ON-SEA 


THE S.O:S. 
HOLIDAY CENTRE For SPASTIC CHILDREN 


NOW ACCEPTING WINTER BOOKINGS 


Owing to its location, Bexhill enjoys an exceptional climate, with a relatively dry atmosphere, and in winter cold is rarely 
severe. Colwall Court is equipped with oil-fired CENTRAL HEATING 


Children are accepted accompanied by an adult, or unaccompanied (there are resident houseparents) 


BROCHURE & APPLICATION FORM from the Manager, Colwall Court, Pages Avenue, Bexhill-on-Sea, Sx. Tel. Bexhill 1491 


EXTRACTS FROM LETTERS: 
ts . had a wonderful time . . . and would like to come again for two more weeks” 

“My thanks to you and the staff for looking after——, she gained in weight whilst away. | shall recommend Colwall Court to anybody” 

‘““My daughter wishes me to thank you and the staff for all their kindness, she looks so well and happy.”’ ‘“‘Thank you for the wonderful time you gave me at Colwall Court”’ 
(These are just a few quotes from many glowing letters) 


Days of FRUSTRATION are past for the 
Physically Handicapped if youusea.... 


“WORKACHAIR” designed by the 
husband of a Polio Victim 


This unique chair is uncapsizable, is fitted with a hydraulically operated seat, 
which can be raised a maximum of 10 inches . . . at the turn of a knob the 
seat is lowered gently to any desired height; it is fitted with an efficient brake 
operating on both wheels and ensures complete safety. 


As the “WORKACHAIR” can be used out of doors also, shopping for the 
housewife becomes a new adventure. 


You are invited to try this chair by completing the coupon below and posting 
it tOtss 


WORKACHATR ENTERPRISES LIMITED, 6 West Hampstead Mews, London, N.W.6 + Maida Vale 8991 
PRICE £40 ex Works or £5 Deposit, balance over 24 months 


A A 4 j 
‘puninee PE cereal cana ‘anipeaicaishé Pi i Js 


Pats. Pending Reg. Design No. 894,608 
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Address... 
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